
Property Location (Address or Boundaries) For Staff Use Only

Received:
DSD#:
Hearings/Approvals*:

HPC:
P & Z:
Council:

Legal Description (Subdivision Name, Lot and Block)

*Preliminary reviews with other impacted entities (Boards, Commissions,
  Neighborhoods, etc.) should be scheduled prior to initial public hearing

Assessor’s Tax Parcel Number(s)

Date of Construction / source of date
Historic Name

Existing Historic Designation or Identification (check if any)

National Register State Register Tempe Survey #
(Date Listed)         (Date Listed)

Summary of Historic Function or Use

Present, Common, or Proposed Name Present Function or Use

Classification (check one)

Property (Building or Structure) Archaeological Site District Landmark

Ownership Information: Applicant Information (if different from ownership)

Owner Name    Name

Address    Address

City State Zip    City State Zip
 (     )    (      )
Phone    Phone

Signature (if required) Date    Signature Date

A CHECKLIST OF ADDITIONAL INFORMATION NECESSARY IS PROVIDED WITH THIS FORM.
PLEASE INCLUDE THESE ITEMS WITH THE NOMINATION.

NOMINATION FORM
TEMPE HISTORIC PROPERTY REGISTER


